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“Throw Kindness Like Confetti”

Can you tell me a little bit about your hospital
and the units you cover?

I work at the second largest pediatric hospital in
Ontario, Canada -though we have the biggest team
of child life specialists in the country as we cover a
wide range of outpatient and inpatient services such
eating disorder clinics, pain clinics, ear/nose/throat
clinics, and ophthalmology clinics, among the
surgery, PICU, general medicine wards. I specifically
work as a float between the inpatient wards (PICU,
surgery, general medicine, and oncology).

What’s your typical unit census and about how
many patients do you see per day?

What Is your favorite distraction item and
how do you use it?

My favourite distraction toy is the "iSpy" books. I like to use it
because sometimes I turn the objects into a game -- such as,
okay we need to find a thimble, who can find it first? Other
times, it also functions as a good "halfway" blocker, for those
children who want to have the control of watching
somewhat, but not fully. I also like how sometimes I tell stories
by looking at how the characters are interacting. IT’S THE
BEST!

What’s the best part about your job?

The best part of my job is experiencing cultural empathy. I
always tell people I meet that unfortunately sickness does not
discriminate. That said, I get to spend time with families from
My typical census covers almost 40 beds -- though I
prioritize by receiving handover/continuation of care different religions, cultural backgrounds, and beliefs.
Specifically, in Canada, I am trying to learn more about the
notes from other child life specialists that worked
founders of this beautiful country, our Indigenous brothers and
hours prior, as well as recording who recently
sisters! It is really important to me to better understand how to
became admitted. On average, I probably see 20
patients a day, or sometimes 15 patients a day plus 5 provide culturally competent care. Being open to all these
sibling sessions. Or sometimes 10 patients a day, with families opens my heart even wider. It is really amazing what I
see in myself.
one trauma/bereavement intervention.

What does your average day look like?

An average day goes like so....I pick up my census
from the nursing station, finding out who my trusty
business clerk and charge nurse sidekicks are for the
day. I complete the volunteer census', as I am
typically their first point of contact and provide
direction on which families they are to see first. After
that, I try and run to the surgery ward to meet all the
new patients who are likely to go for surgery in the
afternoon. Then after seeing all those patients, I run
to the general medicine ward provide support
and/or preps for IV insertions, pill swallowing, or
provide medical play. Then LUNCH...I make sure I
eat! Then I return back to the units to check in on
patients that have been flagged for follow-up,
typically meetings siblings and/or making time for
some therapeutic play. In between all that, I try and
chart all my interactions. Usually I'll see 4 patients
then chart. Phew!

What’s the hardest part in doing your job?

Sometimes the hardest part is still advocating for your role on
a day-to-day basis. But on the flip side of that, it calls for us, as
professionals, to be very open to feedback and gracious to all
our colleagues to inspire change, pain-free experiences, and
patient-centered experiences. I really do believe that one
day there will be a policy that no procedures can be
performed without consulting child life at the very least!

What’s a facet of your job that people
wouldn’t expect?

Weirdly enough, some people/families don't expect that we
work very closely with the siblings of these hospitalized
patients and that we work closely with babies too! And
sometimes those facets combine into one. I make sure I take
time to visit babies on my census because you never know if
they are school-age (even teenage) siblings involved. A
sibling being hospitalized can be overwhelming to the healthy
sibling as well! It is really special to get to work with all
members of the family!

What’s something you wish you knew when
you started on this unit?

Oh gosh, this is a hard question! To be truthful, I wish I was
reminded that it is okay to stand up for yourself and
believe that it is important for you to take part in rounds,
family meetings, etc. Our voice is so important too -- and it
doesn't matter if you are new face! If you are part of the
patient's care, you should definitely be part of important
meetings!

Do you have anything else you’d like to
share about your job, tips for students, or
thoughts?

I think it is important to have an open heart and be so
very open to learning about different cultures, religions,
and beliefs every day. Sometimes it can be very scary for
families who don't know the language of the country they
are in- let alone the fast, medical jargon! So as child life
specialists, know that you have such a special role in
healing their hearts, and allowing their worries to fade
away. And don't forget to talk to your colleagues, ask
them questions, be human, and EAT LUNCH!

